Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10-1-12
(1) (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $361.138 5.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes in circulars 1L-2011-03, IL-2011-07, {L-2011-11, 1L.-2011-14

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Allied P&C Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist
Officia! - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10-1-12
(1) ) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $478,898 4.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes in circulars 1L-2011-03, IL-2011-07, 1L.-2011-11, 1L-2011-14

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2012
) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $3,959,597 -7.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
New deviation filing based on current expense multiplier and NCClI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Home Assurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title
H29219D



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 08/01/2012

] (1) ' (2) (3)

_ Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery -
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other worker's Compensation 1385386 6.070%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
orga nizaﬁon)j Change Amtrust Insurance Company of Kansas’s Loss Cost Multipiier to 1.800.

(The previously filed LCM for Amtrust Insurance Company of Kansas was 1.697.)

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
Amtrust Insurance Company of Kansas, Inc.

Name of Company
Submitted by: James Shoenfelt, ACAS, Consulting Actuary

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $1,883,705 7.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
New deviation filing based on current expense multiplier and NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Chartis Property Casualty Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title
H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10-1-12
(1 (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $14,076 2.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI changes in circulars IL-2011-03, IL-2011-07, IL-2011-11, IL-2011-14

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Depositors Insurance Company.
Name of Company

Marie T. Safreed, State Filing Specialist
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Section /54

Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 10/01/2012

] (1) (2) (3)
_ Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 10100713 0.300

Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief ‘description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Submission to increase current schedule rating premium eligibility threshold

and policy minimum premium requirement.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Employers Assurance Company

Name of Company
Carla Hornibrook

Official — Title




dSection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 10/01/2012 .

- (1) | (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. QOther Workers Compensation 679549 0.770

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organ ization ) . Submission to increase current schedule rating premium eligibility threshold

and policy minimum premium requirement.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Employers Compensation Insurance Company

Name of Company
Carla Hornibrook

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 10/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage = - Volume (lllinois) * _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 17131589 1.170

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

org anization): Submission to increase current schedule rating premium eligibility threshold

and policy minimum premium requirement.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates. .
Employers Preferred Insurance Company

Name of Company
Carla Hornibrook

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective November 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)™*

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

COND O AW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $1,567,902 25.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
New deviation filing based on current expense multiplier and NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Granite State Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title
H29219D




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 09/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage - Volume {lllinoisy *  _ Change {+or-}**
1. Automobile Liability Private - " '
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12 Homeowners
13. Commercial Multi-Peril
14. Crop Hail _ e
15.  Other Workers Compensation 1,433,684 i L, 1.49% .
Life of Insurance ' o

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify:

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of NCCl's 1/1/2012 loss costs.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
lowa Amencan Insurance-Company

Name of Company
Michael L. Wiseman,FCAS, Sr.VicePres., Treasurer

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET
Change in Company'’s premium or rate level produced by rate revision
effective 09/01/2012 _
(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois} * ___ Change {+or-) **
1. Automobile Liability Private S "
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail _
15.  Other Workers Compensation 4067812 - L 7;4\9% ,

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: o v e e _— v_

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCl's 1/1/2012 loss costs.

*Adjusted to reflect all prior rate chénges.
**Change in Company's premium level which will result from application of new

rates.
lowa Mutual Insurance Coempany

Name of Company
‘Michael L. Wiseman,FCAS, Sr.VicePres., Treasurer

Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 06/01/2012

(M (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $9.139.008 2.01%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify There are no territories in this filing, however, the filing

does carry 106 classification deviations. See attached Miscellaneous Values Page and Classification Deviation Listing supplement.

Brief deécription of filing (if filing follows rates of an advisory organization, specify organization) Amending our January 1, 2012 filing

adopting NCCI IL-2011-14 to add additional classification deviations.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Midwest Insurance Company

Name of Company

Rick Vogl, Senior VP Operations & Compliance

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 7,//J; il

(1) | (2) (3)

Annual Premium Percent
Coverage - Volume (Hlinois) * . Change {+or-) ™*
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail ~
Otner  Woll KERS G- "5 034, 965 b 0F #IC000 ot 6770

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? I so,
specify: No -

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

- organization): 1‘500 mivimun [# 2,500 MA ximum

PREMIUN (iheeE For svBROGATION WAIVEL — b POLILES INFOLEe —
MAX MU, PLEMIUVN CHALGE s * is’looo zmwmwg op. +2677s.

*Adjusted to reflect all prior rate changes. .
“*Change in Company's premium level which wilf resuit from application of new

rates.

%clcwoop Casonimy (usvenve omPan
Name of Company

~ e Kes (s onPuy ) B OFFILEL —
,4#’((/% J/NyJer ULA r(?)f%ai fT/meuHN

4

/



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 08/01/2012

) (1) | (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (tor-) **
1. Automobile Liability Private
Passenger
Commercial

2  Automobile Physical Damag
Private Passenger
Commercial

3.  Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

2

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. QOther Worker's Compensation 34095252 4.502%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? if so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
Qrganization)j Adopt 11/1/2011 NCCl loss costs for Technology (Technology is currently using

NCCI Rates in IL - IL NCCI publishes both rates and loss costs) ,File a 1.65 LCM for Technology and 1.49 LCM for Technology's deviated

class codes.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.

Technology Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS, Consulting Actuary

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 07/01/2012

1) ¥)) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN bW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12..  Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers Compensation 89,602 -6.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Tower National Insurance Company herewith proposes to revise is LCM for WC from 1.450 to 1.350.

We wish to make this filing effective for all policies effective on or after July 1, 2012.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Tower National Insurance Co.

Name of Company

Faye V. Storch
Senior Business Analyst

Official - Title
H29219D




